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Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8500

‘ Texas Ethics Commission P.O. Box 12070

’ POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRUGTION GUIDE explains how to complete this form.

1 Total pages this Schedule At:
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LET Tug peofre veTe

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:

O ALLEN R HARTMAN

. . -
é /“‘2 é/ﬁ iy 6 Contributor address; City; State; Zip Code

8 In-kind contribution

7 Amountof
description (if applicable)

contribution ($)

3,651.74

v

™

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
' contribution ($) I . d,eéscrip_tion,(if applicable)
Contributor address; City; State; Zip Code :

Principal occupation (Optional)

Employer (Optiona:

)

Date Full name of contributor [ out-of-state PAC (ID#:

Contributor address; City; State; ZipCode

In-kind contribution

Amount of
description (if applicable)

contribution ($)

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor 7 out-of-state PAC (iD#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code :

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

Employer (Optional)

If contributor is out-of-stat
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTiON GuiDeE explains how to complete this form.

41 Totalpages Schedule F:
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2 FILER NAME

LET TUE PEOPLE veTE

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
%)
| BRANDON  CovemAN. .. . |
@“ /";2 é / 0 27 6 Payee address; City; State; Zip Code 7 :’3C) ; é’;é‘J

INIOT TORREY VILLACE
HoustoN, TX “T701Y

Yy

EPKA GREEN

Payee address; City; State; Zip Code

¢labio?

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Dy ¥/ 4
TELEPHONE  woR K
Date Payee name Amount
(%)

12480 5. T HoR N TREE DR,
HousToN, TX Tloi5

Me.90

Clhelks|  voir REDFOAD

HOVSToN,

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held

g = PPN

TEEVHONE  WIORK

L]
Date Payee name Amount
%)
7 p -
CSHAWANA  WMLTZ
Payee address; City, State; Zip Code

H 15135
TIX 17034

10O, 30O

E)
Purpose of payment (See instructions regarding type of information

*= Complete if direct expenditure to benefit C/OH »=

required.) Candidate / Officeholder name Office sought Office held
TELEPHONE WORK
Date Payee name Amount
L TINA L THeMPsoN K
. Payee address; City; State; Zip Code —
6/025/@% HMELe ARMITACE LANVE 56°9.¢8
SUGAR L ANMD  TX  7797%

Purpose of payment (See instructions regarding type of information
required.)

TEL EPHeneé  wok K

»» Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
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